'mass of very cancellous bone, the antrum was reduced to a chink, and the whole anterior part of the nasal fossa was filled with this hyperostosis, probably some chronic inflammatory condition. We removed a good deal of bone by means of chisels, &c. Eventually he recovered, and was very pleased with freer nasal respiration. I mention this in order to warn Mr. Dawson that if he attempts to operate in this case he will find his task difficult, and granulations are liable to spring up afterwards. Unless his patient is suffering a good deal I should be inclined to let her go until such time as she insists on something being done, rather than letting the proposition come from the surgeon's side.
Mr. LAWSON WHALE: Mr. Dawson does not say anything about the skiagram. I suppose the jaws are solid. If the bony growth were a little more symmetrically grouped and a little higher on the left side, it would be like the condition described by Mikulicz as a symmetrical hyperostosis of both upper jaws. This is supposed to be a trophic condition in connexion with the fifth nerve. I saw one before the war, but I have now lost sight of it.
Mr. G. WV. DAWSON (in reply): It would be a difficult case to tackle, and I agree with Mr. Tilley. I am doubtful what deformity the operation would leave if one were to chisel away most of the jaw. The region affected extends up to the eye, and she is complaining of some watering from it.
Case of Tuberculous Laryngitis. By T. B. LAYTON, F.R.C.S. REGIMENTAL SERGEANT-MAJOR N. is in the First London General Hospital (T.F.) with tuberculous disease of both lungs; the bacilli have been found in the sputum; the condition of the larynx is an improvement on what it was a month ago. There is some pain on swallowing. The exhibitor would like advice as to whether this is a suitable case for cautery or other local treatment. The patient las abstained from speaking for about one month, and members are asked to refrain from making him speak more than is absolutely necessary.
DISCUSSION.
Dr. JOBSON HORNE: The best medicine this man can have is complete silence in suitable surroundings. I would treat the man's general condition, and leave the larynx absolutely alone. The gratifying results following the use of the cautery are not uncommonly obtained in cases in which the general condition has been treated and the larynx would have improved without outside assistance.
living on the balcony of the hospital, and steps are being taken to get him into a sanatorium. We tried to keep him absolutely silent, but after three weeks we had to give it up and allow him to talk a little, as it was too great a mental strain upon him.
Tumour of Right Submaxillary Region and Floor of Mouth;
? Actinomycosis.
By W. H. JEWELL, M.II.
G. D., MALE, aged 59. There is a history of symptoms extending *over eight weeks. His occupation is connected with horses. There is a very hard, painless, almost immovable swelling in the right submaxillary region, connected with the lower jaw and continuous with an equally indurated swelling in the floor of the mouth, which bleeds readily when probed. There are *no enlarged glands nor a sinus. The skin is not involved. Wassermann reaction negative. X-ray plates (negative) shown. DISCUSSION. Mr. LAWSON WHALE: Upon inspection I thought the growth was carcinoma.
Dr. JEWELL (in reply): I regard this as actinomycosis. If it were carcinomatous I should have thought there would have been more pain and involvement of glands. Should this diagnosis be correct one would expect a sinus to form in the course of two or three months, and then to find the ray fungus, which would be conclusive evidence.
Mr. SYDNEY SCOTT, F.R.C.S., exhibited Three Instruments to simplify the control of Haomorrhage in difficult cases of Enucleation of the Tonsils.
DISCUSSION. The PRESIDENT: I find that the ordinary Spencer Wells forceps; applied to the base of the pillar towards the conclusion of the operation, generally prevents bleeding when the tonsil is finally severed. The more we see of these instruments in connexion with enucleation, the more formidable the operation is made to appear.
Mr. E. D. D. DAVIS: One of the many advantages of enucleation of the tonsil is that all hoemorrhage is arrested before the patient leaves the operating table.
